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B Office of the
EEm Siate Superintendent of Education

Part 1: Local Educatlonal Agency Information

Full Legal Name of Local Educational Agency.  * Name of LEA Executlve Director {Public Charter Schools Only)
Washinglon Yu Ying PCS Mary Shaffner
Full Address of Local Educational Agency e e T et i el E.rnal] Add(ass'o(LEAmmUnglre:wr(Publi: Charter Schools Only)

220 Taylor SL. NE, Washinglon, OC 20017

Main Telephone Number of Local Educational Agency. . E | [ralephioiia Number of LEA Executive Director (Public Charter Schools only)
202-635-1950 202-635-1550

Name of Primary LEA Contact for C lidated licatlon Programs =~ = ’ 3 ~ IName of Additional LEA Contact for C tidated Applicatlon Programs =
Cheri Harrington Bonnie Berry

Position Title of Primary LEA Contact for Consolldated Application Programs _ JPosition Title of Additlonal LEA Contact for Consolidated Applicatlon Programs

Business and Compliance Manager i Assaciate

Email Address of Plimur\i LEA Contact for lidated Applieation Programy .

-~ ']EmallAddressanddIU 'LEACunlanlor!‘“ lidated Applica P

Telephone Number of Primary LEA Contact {or Consolldated Application Programs b VI PR __lveleph Number of AddItlonal LEA Contact for Consolldated Application Programs
202-635-1950 202-635-1950

Part 2: LEA Certification of Assurances

All assurances and certifications included in Phase | of the application represent requirements associated with the federal grant programs included in the Consolidated Application. By signing
below, the Applicant certifies that it has read and agrees to all assurances and certifications.

Nume of Individual Certilylng Phase | Application {Board Chairperson or Chancelloronly) .~ |signature of Indlvidual Certifylng Phase | Application

Lisa Chiu \% 71 M
Title of Individual Certifying Phase | Appllcatlon (Board Chalrperson or Chancelforonly) = ~ |pateol Certification {Input at the time of slgnature)

Chairperson of the Board of Directors y / : b /

Part 3: Additional LEA Certification

The Phase Il application must be returned to the Office of the State Superintendent in accordance with the established deadlines. The Superintendent will allow a minimum of 90 days for
completion, By signing below, the Applicant certifies that it will submit an approvable Phase |l application in accordance with the deadlines or risk the denial of funding under this Phase |
application.

Name of Individual Certifying Phase | Application {Board Chalrperson or Chancellor only} om0 ET ature of Indlvldual Certifylng Phase | Appll Al a
o DZ /)’L &LAA./
Title of Indlvidual Certifying Phase | Application (Board Chairperson or Chancelloronly) | |Dpate of Certificatlon {input at the ime of signature)

(Chairperson of the Board of Directors

el 6 //ﬁ

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBQOK AND A SIGNED, SCANNED OF THIS PAGE BY EMAIL TO CON.APP@DC.GOV.

OSSE Use Only

Dhte Assurdncis Recelved:
Dale Assursnces Complete (first dae for obligs
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